
SHANDONG JINYU INDUSTRIAL CO., LTD            ACCOUNT NO.□□□□□□□               Dealer Name &Address：                          

 

CLAIM NO.                                                               ____________________________                    

                               DEALER’S SIGNATURE                        

 

DOT SERIAL NUMBER(UP TO 11 

DIGITS) 

REMAINING 

T/D 

% 

WEAR 

COMMENTS/KILOMETRES/HOURS Please stick the DOT SERIAL NO 

piece here (Cut from tire): 

               

TIRE DATA   SIZE _______ PLY______ TYPE______________VEHICLE YEAR__       MAKE______  MODEL_________- 

DOT SERIAL NUMBER(UP TO 11 

DIGITS) 

REMAINING 

T/D 

% 

WEAR 

COMMENTS/KILOMETRES/HOURS Please stick the DOT SERIAL NO 

piece here (Cut from tire): 

               

TIRE DATA   SIZE _______ PLY______ TYPE______________VEHICLE YEAR_      __ MAKE______  MODEL_________- 

DOT SERIAL NUMBER(UP TO 11 

DIGITS) 

REMAINING 

T/D 

% 

WEAR 

COMMENTS/KILOMETRES/HOURS Please stick the DOT SERIAL NO 

piece here (Cut from tire): 

               

TIRE DATA   SIZE _______ PLY______ TYPE______________VEHICLE YEAR_      __ MAKE______  MODEL_________- 

DOT SERIAL NUMBER(UP TO 11 

DIGITS) 

REMAINING 

T/D 

% 

WEAR 

COMMENTS/KILOMETRES/HOURS Please stick the DOT SERIAL NO 

piece here (Cut from tire): 

               

TIRE DATA   SIZE _______ PLY______ TYPE______________VEHICLE YEAR         _ MAKE______  MODEL_________- 

- 

 

                                                                               

     INSPECTED BY :                           DATE:                        REVIEWED BY :                   DATE : 

Please read note below before signing : 

I hereby certify that the foregoing statements are correct, that I am the original owner and purchaser of the product presented for adjustment and that the product described was 

not involved in any accident. 

 

NO. 

NO

.1 

 CUSTOMER NAME 

 

TEL NO. 

DATE OF CLAIM 

NO

.2 

 CUSTOMER NAME 

 

TEL NO. 

DATE OF CLAIM 

NO

.3 

 CUSTOMER NAME 

 

TEL NO. 

DATE OF CLAIM 

NO

.4 

 CUSTOMER NAME 

 

TEL NO. 

DATE OF CLAIM 


